We describe the case of a 4-month-old male infant diagnosed with early congenital syphilis during evaluation of a left distal humerus fracture. This report emphasizes the importance of screening for syphilis among pregnant women and newborns, and is a reminder of the continued existence of congenital syphilis. ( 
I n t r o d u c t i o n
Congenital syphilis is a rare but preventable serious disease that remains a major health-care problem 1) . With the advent of penicillin in the 1940s and the establishment of its effectiveness in treating syphilis, it was considered a disease of the past; however, congenital syphilis persists in developing countries 2) . In the present case, multiple osteochondritis and periostitis of congenital syphilis combined with a spontaneous fracture were misdiagnosed as child abuse. We report a case of incidentally diagnosed early congenital syphilis that presented as a fracture of the left distal humerus in a 4-month-old. 
Ca s er e p o r t

Di s c u s s i o n
Diagnosis of congenital syphilis is potentially difficult because clinical manifestations can involve several organs 3) , their severity may vary significantly, and because of limited awareness of the disease among healthcare providers. Our case was not recognized at birth, and diagnosis was later elicited by a bone fracture, accompanied by skin lesions. .
The characteristic radiographic appearance is one of bilaterally symmetrical diffuse skeletal involvement 5) , The bony lesions heal completely after treatment, with normal growth during the first 2 years of life, and without residual deformity 6) . Some authors, however, state that persistent bony lesions do not heal with conventional penicillin treatment, resulting in angular deformities, shortening of the limb, and pseudoarthrosis following pathological fractures 4) .
A correct diagnosis may be difficult in the absence of the classical presentation of bilaterally symmetrical osteoperiostitis. A previous case report states that fractures that are complications of congenital syphilis can mimic child abuse 7) . The radiographic findings have been confused with those of child abuse, the diagnostic features of which are multiple lesions at different stages of healing and repair, with an exuberant periosteal reaction and a predilection for the metaphyses 8) . In most cases, the diagnosis of child abuse rests on a high index of suspicion in the course of physical examination and family history. The radiological features of child abuse may overlap with those of congenital syphilis, especially in the case of diaphyseal lesions. In congenital syphilis, pathological fractures commonly occur through the metaphysis; however, the diaphysis of a long bone may occasionally fracture 9) . Caffey 8) and Solomon and Rosen 10) ascribed some bone lesions of congenital syphilis to trauma; these fractures and associated new bone formation at the bone ends were considered to reflect the fact that disorganized, fragile bone is susceptible to injury, even with minimal handling.
Our patient presented with nonpruritic maculopapular rash, which can cover the entire body, most notably involving the palms and soles at birth; it gives the impression of urticaria pigmentosa and can be managed at a local dermatologic clinic.
The bony lesions were first detected in the infants left humerus as a limitation of motion at 4 months of age. Skeletal survey revealed multiple bone lesions in the extremities. These S JKi m,S W L e e ,J W Rh i m,e ta l .
-7 1 2-injuries appeared to fit with repeated skeletal trauma and were considered to be consistent with a diagnosis of child abuse.
But when diagnosis a fracture in A 4-month-old child who is committed to a child care institution, we should ask whether his mother received antenatal care. If he is a high risk group mother`s baby, we should try to find out other disorder involving bony structure rather than making a hasty conclusion that he was suffering wrong. Re f e r e n c e s
